. . . feelings about the nature of one's self are at the epicenter of the depression storm. Depressive feelings seem to emanate from and then reflect back on a self that is seen as somehow inadequate, improper, disliked, or damaged. (Karp, 1996, p. 48) A number of theorists have highlighted the central role of self-esteem in depression (e.g., Beck, 1967depression (e.g., Beck, , 1976 Brown & Harris, 1989; Gotlib & Hammen, 1992; Solomon, Greenberg, & Pyszczynski, 1991) . There is growing consensus, however, that it is the variability of self-esteem, rather than whether it is high or low at a given point in time, that can render an individual vulnerable to depression (Butler, Hokanson, & Flynn, 1994; Kernis et al., 1998; Kernis, Paradise, Whitaker, Wheatman, & Goldman, 2000; Roberts & Monroe, 1994) .
(SE) variability measured in this way is distinct from global self-esteem level (Kernis & Washull, 1995; Roberts & Gotlib, 1997) and from mood variability (Oosterwegal, Field, Hart, & Anderson, 2001; Roberts & Gotlib, 1997) . It is also a stronger predictor of depressive symptoms than either of these variables. In addition, SE variability remains a significant predictor of depression when items on depression measures that tap negative view of the self are removed (Kernis et al., 1998; Roberts & Monroe, 1992) . Thus, evidence is accumulating to suggest that SE variability is an important marker of vulnerability to depression.
A central feature of people with a fragile self-esteem is that they often see events and experiences as relevant to their sense of self, and therefore they are highly reactive to such events (Greenier et al., 1999) . It is as if their self-esteem is continually "on the line" and must be defended against perceived threats (Kernis et al., 2000) . This reactivity has been linked directly to negative and positive events and differentiated from random fluctuations. Greenier et al. (1999) showed that those with unstable self-esteem at baseline reported feeling worse about themselves after negative daily events that occurred over a subsequent 2-week period and better after positive events. Those with more unstable baseline SE also reported more reactivity to events. Over time such fluctuations in self-esteem make it difficult to develop a sense of self that is clearly and confidently defined, internally consistent, and relatively stable in the face of everyday life events (Campbell et al., 1996; Kernis et al., 2000) . Roberts and Monroe (1994) proposed that a core of vulnerability is responsible for the outward manifestation of self-esteem variability. On the basis of their review of psychodynamic, cognitive, and social-environmental perspectives, they described three broad areas of vulnerability that contribute to problems in self-esteem regulation: (1) structural inadequacies, such as limited and overvalued sources of a positive sense of self, and negative self-schemas; (2) self-esteem deflating processes, such as negative overgeneralization; and (3) poor consolidation of information about the self, including confusion, uncertainty, and inconsistency with regard to self-relevant information. Poor self-esteem regulation is hypothesized to potentiate other difficulties, such as maladaptive coping, poor affect regulation, interpersonal conflict, and self-generation of stress. These, in turn, can perpetuate the core vulnerability and ultimately result in depression.
SELF-ESTEEM VARIABILITY AND DEPRESSION
Empirical evidence of a relation between self-esteem variability and depressive symptoms comes from a group of studies of college students. Roberts and Monroe (1992) found that trait self-esteem was not a strong predictor of depressive symptoms 1 week after an academic stressor, whereas variability in self-esteem (standard deviation of scores across a 3-week assessment) was a significant predictor, though only for those who were initially asymptomatic. Butler et al. (1994) found that both currently and previously depressed college students had higher variability than did a never-depressed group, but the two depressed groups did not differ from each other. Self-esteem variability (but not trait self-esteem) interacted with life stress to predict depression symptoms over a 5-month follow-up period. Similarly, Kernis et al. (1998) found that unstable self-esteem over a 4-day period interacted with number of daily hassles to predict depression scores 4 weeks later.
In a replication and extension of the Roberts and Monroe (1992) study, Roberts and Kassel (1997) found that self-esteem variability interacted with life stressors to predict depressive symptoms over a 2-month period. Again, these findings were strongest for people who had low initial levels of depressive symptoms and also for those who had more severe past levels of depressive symptoms. Roberts and Gotlib (1997) investigated self-esteem variability with more precision by including measures of global and specific self-esteem variability, as well as of mood variability. They found that both types of SE variability interacted with life stress to predict depressive symptoms 6 weeks later, whereas mood variability was not a significant predictor. An important finding was that SE variability predicted only symptoms of depression and not symptoms of anxiety.
Results of these studies converge in their conclusions that self-esteem variability, more than trait self-esteem, increases vulnerability to depression symptoms in the face of life stressors, especially for those who have a history of depression. An important next step is to examine the assumptions of Roberts and Monroe's (1994) model regarding the hypothesized core vulnerability. This will help to understand why self-esteem variability might occur.
Areas of Core Vulnerability

Limited Sources of Self-Esteem
One hypothesized area of vulnerability is having limited sources of self-esteem. Roberts and Monroe (1994) suggested that depressed persons tend to base their self-esteem on a small number of sources that are overvalued. The fewer and more important the sources, the more likely it is that a success or failure affecting those areas will affect the entire sense of self (cf. Linville, 1985 Linville, , 1987 . This would be observed over time as fluctuations in self-esteem. For example, a person who bases global self-esteem only on his ability to succeed at work will be particularly sensitive to successes and failures in this domain. His global self-esteem is likely to fluctuate along with outcomes in this domain.
Defectiveness Schema
A second component of the hypothesized vulnerability to SE variability is holding negative schemas about the self. Schemas are cognitive structures that organize past experiences and that serve as templates for organizing new information (Beck, 1967 (Beck, , 1976 Segal, 1988; Young, 1990) . Roberts and Monroe (1994) suggested that self-schemata provide "the foundation stones upon which experienced SE is based" (p. 165). Similarly, Young (1990) theorized that maladaptive schemas contribute to the formation of the self-concept. A maladaptive schema that Young held is particularly relevant to depression is defectiveness, which is the belief that one is internally defective and fundamentally unlovable (Schmidt, Joiner, Young, & Telch, 1995; Young, 1990 ).
This abnormally negative view of the self is thought to reflect one's summary of past experiences and to be relatively stable and self-perpetuating. People tend to look for information that confirms their schemas and to distort information that conflicts with them (Giesler & Swann, 1999; Young, 1990) . Negative self-schemas are easily primed by mildly depressed mood, stressful events, and schema-congruent experiences (Teasdale, 1997) . In addition, a negative sense of self can contribute to the generation of more negative life events, which in turn can reinforce the sense of defectiveness (Hammen, 1999; Schmidt, Schmidt, & Young, 1999) . Roberts and Monroe's theory (Roberts & Monroe, 1994) suggests that repeated activation of the defectiveness schema may be reflected as self-esteem variability.
Negative Generalization
A third component of core self-esteem vulnerability is a self-esteem deflating process called negative generalization. This is the tendency to generalize from a bad outcome to a broader sense of self-worth (cf. Beck, 1967 Beck, , 1976 Carver, La Voie, Kuhl, & Ganellen, 1988) . 4 Overgeneralization may produce self-esteem variability because a negative outcome to a specific event affects one's sense of self and then spreads to the overall sense of self. Evidence from a number of studies (Carver, 1998; Carver et al., 1988; Carver & Ganellen, 1983; Carver, Ganellen, & BeharMitrani, 1985; Kernis, Brockner, & Frankel, 1989) shows a consistent association between generalization and depressive symptoms. Generalization has prospectively predicted depressive symptoms in college students over 3-to 6-week periods (Carver, 1998; Edelman, Ahrens, & Haaga, 1994; Kernis et al., 2000) . Although Kernis et al. (2000) focused on the unique contribution of self-esteem fluctuations on depressive symptoms apart from generalization, they did note that those with more labile selfesteem also tended to overgeneralize. This study provides preliminary support for generalization as a process related to self-esteem variability, but this relationship needs to be clarified.
Negative Life Events
Another component of virtually all theoretical models is negative life events, which are likely to activate negative feelings about the self in one with a fragile or very negative core sense of self. Indeed, Greenier et al. (1999) found that students with labile self-esteem at baseline felt worse about themselves in response to subsequent negative events than did those with a more stable sense of self. Raters judged the negative events reported by those with labile SE to be more self-relevant and more interpersonal in nature, though not more intense, than the negative events reported by those with more stable SE. This suggests that vulnerability variables need to be examined in the context of particular kinds of negative life events. 4 The construct of negative generalization may appear at first to be similar to global attributional style. However, as Carver et al. (1985) noted, the constructs have distinct emphases: Negative generalization involves thinking negatively about one's self-worth after an adverse outcome occurs, whereas a global attribution involves making a judgment that the cause of an event is present in other areas. Moreover, when making a global attribution, the cause is not necessarily related to the self.
THIS STUDY
We examined the underpinnings of self-esteem variability in an effort to better understand why variability occurs. In this study, four components of Roberts and Monroe's (1994) theoretical model of vulnerable self-esteem were investigated as predictors of variability in global self-esteem over a 2-week period: limited sources of self-esteem, defectiveness, negative generalization, and occurrence of adverse events. We hypothesized that having fewer important sources of self-esteem, stronger endorsement of the defectiveness schema, greater tendency towards negative generalization, and a greater number of adverse events would predict greater variability in self-esteem over a 2-week period. Because SE variability has been demonstrated to be associated with a history of depressive symptoms (Butler et al., 1994; Roberts & Kassel, 1997) , we also examined the relations between past symptoms and the hypothesized areas of vulnerability to SE variability.
METHOD Participants
We studied an ethnically diverse sample of undergraduate students in their first semester of college. This population was in a period of transition, was likely to experience a number of life events over the 2-week monitoring period used in this study, and was likely to provide a range of vulnerabilities to self-esteem variability. A total of 164 students began this study. Data from 15 participants who did not comply with the protocol during the monitoring phase of the study (described below) were not included. To better understand the role of SE variability as a predictor of depression, we also did not include 10 participants who met criteria for current depression. The final sample consisted of 139 undergraduates (41 males and 98 females). The mean age was 20 years (range 18-38; SD = 2.75). The ethnic composition was diverse in that it was approximately 42% Caucasian; 38% Hispanic/Latino; 11% Black/African American; and 3% Asian; the remaining participants identified themselves as "Other" or "of mixed descent." Students volunteered for this study in partial fulfillment of a course requirement. Anonymity was maintained by the use of an arbitrary code number on study materials.
Measures
Sources of Self-Esteem
The questionnaire used to measure sources of self-esteem and the importance of each source was a modification of The Self-Esteem Worksheet (SEW; Overholser, 1993) . Participants were first asked to generate areas that contribute to their selfesteem (ranging from three to 15 areas). These could include areas such as appearance, academic success, and friendships. They then were to rate the importance of each source of self-esteem on a scale of 1 = not at all important to 7 = extremely important. The average number of self-esteem sources generated was 7.45 (SD = 2.69), and the average importance rating of self-esteem sources was 6.03 (SD = .64). Because our interest was in the role of having too few important sources of self-esteem, we used the number of sources rated of high importance as the measure of sources. The mean number of sources of high importance was 7.23 (SD = 2.75).
Defectiveness Schema
The Schema Questionnaire (SQ; Young, 1990 ) is a 160-item self-report measure of maladaptive schemas. Items are rated on a scale of 1 = Completely untrue of me to 6 = Describes me perfectly. The SQ has strong internal consistency (average α = .90) and test-retest reliability (average r = .76), as well as convergent and discriminant validity. The SQ was rationally derived to include 16 a priori scales; a validation study (Schmidt et al., 1995) yielded 13 factors. We included the scale measuring the defectiveness schema (24 items). The measure was used to capture a stable, negative sense of self. This measure could also be used to assess the contribution of the hypothesized areas of vulnerability to SE variability beyond this more global negative sense of self. In this study, the average score on the defectiveness schema was 39.01 (SD = 17.70). The alpha reliability coefficient was .96.
Negative Generalization
The Attitudes Towards Self-Revised (ATS-R; Carver et al., 1988 ) is a measure of three cognitive tendencies. Of greatest interest here is a 4-item scale that assesses Generalization. Items are first-person statements (e.g. "Noticing one fault of mine makes me think more and more about other faults"). Respondents rate each from 1 = I agree a lot to 5 = I disagree a lot. In this study, the mean score on the Generalization scale was 11.21 (SD = 4.77). The alpha reliability coefficient was .85.
Daily Adverse Events
Because we were interested in daily events, rather than daily hassles or major life events, we included a brief measure of event categories developed by Carver (1998) to track daily events that commonly occur in students' lives. The measure included three items that ask (separately) whether the participant experienced a "relatively major bad experience" in academics, relationships, or other aspect of life. Participants responded no = 0 or yes = 1. A summary score for each of the 14 days was created by adding the number of affirmative responses for that day. The average alpha reliability coefficient for the 14-day period was .55. The average number of adverse events that occurred over the 14-day period was 6.61 (SD = 6.15). The average number of adverse events that occurred per day was .47 (SD = .44, range = 0-3). Approximately 60% of the sample experienced zero events per day; 37% one event; 2% two events, and 1% three events. The average number of events per day by type was: academic events = .92 (SD = 1.44), relationship events = 1.50 (SD = 2.06), and other events = 1.55 (SD = 2.06).
Self-Esteem and Self-Esteem Variability
The Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965) , a widely used measure of global self-esteem, was used to measure state self-esteem over the 14 days of the study. The RSE contains 10 items, which in this study were rated on a scale of 1 = totally disagree to 7 = totally agree. A total score (after appropriate reversals) represents the degree of self-esteem, with higher scores reflecting higher global self-esteem. For daily assessments of self-esteem, the instructions of the RSE were modified to ask participants how they felt about themselves at the present moment. The modifications to the Likert-scale ratings and instruction set were made to be consistent with past research on self-esteem variability (cf. Roberts & Gotlib, 1997) . As in past studies (e.g., Kernis et al., 2000; Roberts & Gotlib, 1997; Roberts & Kassel, 1997; Roberts & Monroe 1992) , self-esteem variability was operationalized as withinsubject variance scores on the RSE during the 14-day monitoring period. Higher standard deviation scores reflect more labile self-esteem. The average alpha reliability coefficient for the 14-day period was .94.
Depression Symptoms
Two indices of depression symptoms were used. The first, the Inventory to Diagnose Depression-Lifetime Version (IDD-L; Zimmerman & Coryell, 1987; Zimmerman, Coryell, Corenthal, & Wilson, 1986) , was used to assess the occurrence of a past episode of major depressive symptoms. The IDD-L is based on the Inventory to Diagnose Depression (IDD; Zimmerman et al., 1986 ), a 22-item self-report measure designed to diagnose major depressive disorder (MDD), using criteria from the Diagnostic and Statistical Manual of Mental Disorders (DSM-III-R; American Psychiatric Association, 1980) . The difference between the measures is in the instruction set. For each item of the IDD-L, participants are asked to choose from among a group of five statements the one that best described how they felt during the week in their life that they felt the most depressed. Each item is rated on a scale of 0 to 4, allowing for a maximum total score of 88. For each item rated 1 to 4, there is an additional question that asks whether the symptom was present for more or less than 2 weeks. The IDD-L yields both a diagnostic categorization of major depressive disorder, as well as a symptom severity score (the sum of item scores). In this study, the average past symptom severity score was 25.66 (SD = 15.56). The alpha reliability coefficient was .92. Good sensitivity (correct identification of individuals with MDD) and specificity (correct identification of individuals without MDD) of the IDD to structured clinical interviews have been reported (Goldston, O'Hara, & Schartz, 1990; Zimmerman et al., 1986; Zimmerman & Coryell, 1987) .
The Diagnostic Inventory for Depression (DID; Sheeran & Zimmerman, 2002 ) was used to assess current presence of symptoms of major depressive disorder so that those who met criteria could be excluded from the analyses. The DID is a recently developed, revised version of the IDD, updated to fit criteria from the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV; American Psychiatric Association, 1994). Like the IDD and IDD-L, the DID yields both a diagnostic categorization of MDD and a symptom severity score, and it has adequate psychometric properties (Sheeran & Zimmerman, 2002) . In the current sample, the alpha reliability coefficient for the DID was .95.
In this sample, 109 participants were never depressed; 30 participants were previously but not currently depressed; and 10 participants were currently depressed. Those who met criteria for current depression were not included in analyses. The continuous measure of the IDD-L was used to examine the associations between the severity of past depressive symptoms and the hypothesized areas of vulnerability.
Depressed Mood
The Profile of Mood States-Short Form (POMS-SF; Shacham, 1983) , which is a brief version of the Profile of Mood States (POMS; McNair, Lorr, & Droppleman, 1981) , is a measure of current mood state and psychological distress. The POMS-SF was used to assess the efficacy of the sad mood induction procedure that preceded the administration of the defectiveness subscale of the Schema Questionnaire. Items of the depression-dejection subscale used in this study include adjectives such as "unhappy," "blue," and "hopeless." Individuals are asked to rate the extent to which they have been feeling the emotions listed on a scale of 0 = not at all to 4 = extremely. The correlation between the depression-dejection subscale of the POMS-SF and POMS have ranged from .90 to .97 (Curran, Andrykowski, & Studts, 1995; Shacham, 1983) . The alpha reliability coefficient in this sample was .94.
Procedure
Initial Assessment
An initial session (approximately 1.5 hr in duration) was held to provide an overview of the study, gather baseline information, and provide study materials to participants. Students participated in groups of approximately 10 people. At this time, participants provided demographic information and completed the Diagnostic Inventory for Depression; Inventory to Diagnose Depression-Lifetime version; Profile of Mood States-Short Form (POMS-SF; followed by a negative mood prime and post-prime POMS-SF); Schema Questionnaire; Rosenberg Self-Esteem Scale; Attitudes Towards Self-Revised; modified Self-Esteem Worksheet; and positive mood prime. All participants completed the measures in this same order.
A negative mood prime was included before the Schema Questionnaire because research suggests that accurate assessment of schemas requires that negative mood first be induced with a prime (e.g. Persons & Miranda, 1992; Segal & Ingram, 1994) . The mood prime in the current study was a modification of that used by Ingram, Bernet, and McLaughlin (1994) . The following written instructions were given to participants:
We would like you to try to recall a sad event from your life. That is, something that you experienced that made you feel very sad. As you recall this event, try to remember as much specific information about this event as possible. For example, the actual people or things involved, the thoughts you experienced, and the feelings that you had, and anything else that made the event meaningful to you. It may help you to picture or visualize the faces of the individuals involved. Please write a brief description of this event in the space below.
To test the effectiveness of the mood prime, a paired t-test was conducted on the difference between the POMS-SF scores before and after the mood prime. Results were significant, t(138) = −4.73, p = .000, with a higher mean on the POMS-SF after the prime (M = 5.73; SD = 6.89) than before the prime (M = 4.26; SD = 6.18). To help counteract potential effects of the negative prime, the last task participants completed during the initial questionnaire session was a positive mood induction, using the above script with instructions asking participants to recall a happy event.
Weekly Monitoring
After completing the baseline measures, the participants received packets of questionnaires to complete for 14 days, beginning the next morning. Participants were instructed to complete ratings of self-esteem using the Rosenberg Self-Esteem Scale (Rosenberg, 1965) twice daily for 14 consecutive days. They were to complete these ratings just after awakening in the morning and just before going to sleep in the evening. In addition, as part of the nightly ratings, participants were to report on the occurrence of adverse events during that day. To insure compliance, participants were asked to return these questionnaires every two days to a designated area in the psychology department. Fifteen participants did not comply with these instructions without adequate explanation, and their data were not included in the study.
RESULTS
Preliminary Analyses
Gender differences were examined on number of important sources of selfesteem, defectiveness, negative generalization, number of adverse events, self-esteem variability, and extent of past and current depressive symptoms. There was one significant gender difference. Women had higher past depression scores, as indicated by the IDD-L, t(134) = 3.02, p = .003. Ethnic differences on the central variables were explored with one-way Analyses of Variance (ANOVA). There were no significant differences between members of the different ethnic groups on any of the variables Table 1 displays Pearson correlations between the hypothesized areas of vulnerability, self-esteem variability, and severity of past symptoms of depression. Defectiveness, negative generalization, and both types of adverse events (relationship and academic) were associated with more self-esteem variability. All of these variables, except for achievement events, were also associated with more severe past symptoms of depression. Number of important sources of self-esteem was not significantly correlated with variability or past depression symptoms.
Associations Among the Variables
Prediction of Self-Esteem Variability
To further explore the contributions made by the hypothesized predictors of self-esteem variability, a regression analysis was conducted in which sources of self-esteem, defectiveness, negative generalization, and total number of specific adverse events (total relationship events, total academic events) were entered simultaneously into a single equation as predictors of self-esteem variability. The test of the overall model was significant, F(5, 130) = 10.12, p = .000, with the combination of the predictors accounting for 28% of the variance in self-esteem variability. This analysis yielded two significant predictors: negative generalization, β = .25, t = 2.60, p = .001, and total number of adverse relationship events, β = .27, t = 3.03, p = .003. These two variables predicted SE variability, even after controlling for baseline self-esteem level (negative generalization: β = .21, t = 2.00, p = .05; adverse relationship events: β = .32, t = 4.00, p = .000) and defectiveness (negative generalization: β = .344, t = 3.60, p = .000; adverse relationship events: β = .376, t = 5.15, p = .000), which is a more global negative sense of self.
Because relationship events seemed particularly important, we investigated the possibility that sources of self-esteem, defectiveness, and negative generalization, might each interact with the number of adverse events in this domain to predict self-esteem variability. All variables were centered before interaction terms were computed (Aiken & West, 1991) . Total number of relationship events and the three other predictors were entered simultaneously on step one of the regression equation, followed by the interaction terms of each of the three predictors with total number of relationship events. Relationship events interacted with both negative generalization (β = .17, t = 2.21, p = .03) and defectiveness (β = .18, t = 2.36, p = .02) to predict self-esteem variability. These significant interactions were explored using the approach described by Aiken and West (1991) : The dependent variable (self-esteem variability) was regressed onto relationship events at one SD above and one SD below the mean of the other predictor (i.e., negative generalization or defectiveness). These analyses revealed that more negative generalization and defectiveness were associated with more self-esteem variability when there were more adverse relationship events (see Fig. 1 ). The slopes for both generalization (B = 3.35, SE = .77, t = 4.32, p = .000) and defectiveness (B = 0.82, SE = .23, t = 3.63, p = .000) at high levels of events were significantly different from zero, but the slopes at low levels of events were not (generalization: B = 0.985, SE = .78, t = 1.26, p = .21; defectiveness: B = 0.02, SE = .246, t = .09, p = .93). The slopes for both variables at high levels of events also differed significantly from low levels of events (generalization: B = 0.586, SE = .266, t = 2.21, p = .029; defectiveness: B = 0.208, SE = .088, t = 2.36, p = .02). The tendencies to engage in generalization and to endorse defectiveness related to greater self-esteem variability with more adverse relationship events.
Impact of Events Day-by-Day
Negative generalization seemed to be a particularly important source of selfesteem variability, so we conducted further analyses to investigate more precisely the relations between this variable, adverse events, and self-esteem changes. Theory suggests that people with a tendency to overgeneralize will experience a decrease in self-esteem after an adverse event. This suggests that people who generalize would report loss of self-esteem on days when adverse events occurred and not on days when adverse events did not occur.
To examine this question, a self-esteem difference score was created for each day by subtracting morning self-esteem scores from evening self-esteem scores. Thus, a positive value reflects a rise in self-esteem, whereas a negative value reflects a loss in self-esteem. Next, for each person, the self-esteem change was averaged for days on which at least one adverse event occurred, and (separately) for days on which no adverse events occurred. Finally, correlations were computed between negative generalization and the average self-esteem changes for event and no-event days. Negative generalization predicted self-esteem loss on days on which at least one event occurred (r = −.19, p = .029) and self-esteem gain on days without adverse events (r = .19, p = .024).
History of Depressive Symptoms and Predictors of Self-Esteem Variability
Because previous research suggests that the relation between SE variability and subsequent depressive symptoms is strongest for those with more severe past symptoms of depression (Butler et al., 1994; Roberts & Kassel, 1997) , we examined the association between past symptom severity and self-esteem variability in this sample. Past symptom severity (IDD-L continuous scores) was associated with more SE variability over the 2-week monitoring period and also with more defectiveness, negative generalization, and relationship events (see Table I ).
To examine whether the association between symptoms of past depression and self-esteem variability was mediated by negative generalization, defectiveness, and adverse relationship events, the past symptom severity variable was entered simultaneously with these three variables as predictors of SE variability. Negative generalization (β = .27, t = 2.68, p = .008) and adverse relationship events (β = .26, t = 3.24, p = .001) remained significant predictors of variability, defectiveness did not (β = .08, t = .79, p = .43) , and past depression was reduced to a trivial correlation (β = .02, t = .26, p = .795) . All of the results remained significant when gender was controlled statistically. These findings suggest that past depression symptoms might predict self-esteem variability through the process of negative generalization (Sebal test, t = 2.44, p = .01) and the occurrence of adverse relationship events (Sebal test, t = 2.47, p = .001).
DISCUSSION
This study was conducted to better understand the bases of self-esteem variability. Four components of Roberts and Monroe's (1994) model of vulnerable selfesteem were examined as predictors of self-esteem variability: limited sources of self-esteem, defectiveness, negative generalization, and occurrence of adverse events. Two of these components-negative generalization and adverse interpersonal events-were significant and unique predictors of self-esteem variability, and they mediated the association between severity of past symptoms of depression and self-esteem variability.
Adverse Events
Most studies on self-esteem variability have focused on how it interacts with life events to predict future depression (Butler et al., 1994; Roberts & Gotlib, 1997; Roberts & Kassel, 1997; Roberts & Monroe, 1992) . In contrast, we examined adverse events as a predictor of self-esteem variability. Butler et al. (1994) also considered daily events, but their approach incorporated daily events into the calculation of self-esteem variability scores, thus confounding the two. We separated the measure of adverse daily events from the measure of self-esteem variability to more precisely assess the degree to which adverse events contributed to SE variability. Greenier et al. (1999) showed that those with more self-esteem variability felt better about themselves when they experienced a positive event and worse about themselves when they experienced a negative event over a 2-week period. Raters judged the negative events by people with labile SE to be more self-esteem relevant and related to social acceptance/rejection than the negative events of people with more stable self-esteem. Greenier et al. inferred that interpersonal relationships are a particularly important source of self-esteem, and therefore events in this domain contribute to self-esteem variability. Consistent with this, we found that adverse academic events did not contribute to self-esteem variability but that adverse interpersonal events did, both alone and in interaction with defectiveness and generalization. These findings also converge with a significant literature that documents the importance of interpersonal events in the course of depression (e.g., Gotlib & Hammen, 1992; Hammen, 1999; Joiner, 2000) .
Limited Sources of Self-Esteem
If people base their sense of self on only a few sources considered as important, it is more likely that an insult to one of those areas will affect the entire sense of self (Carver & Scheier, 1998; Linville, 1985 Linville, , 1987 . Roberts and Monroe (1994) hypothesized that this would be manifest over time as self-esteem variability. In this study, the number of important sources of self-esteem was not related to self-esteem variability. Perhaps a better assessment would have included sources of positive, as well as negative self-esteem, as both are likely to influence the impact that life events have on one's sense of self.
Defectiveness Schema
A stronger endorsement of defectiveness, which reflects a relatively stable negative sense of self, did not predict more variable self-esteem over the 2-week period. Greater defectiveness, however, did predict variability when examined in interaction with negative interpersonal events, which theoretically serve to activate the schema. Once activated, this schema can influence the interpretation of stressors and the longer term impact of stressors on mood and sense of self.
It is interesting to note that defectiveness was strongly correlated with the severity of symptoms of past depression (r (138) = .50, p = .000), and with negative generalization, (r (138) = .58, p = .000, Table I ). If feelings of defectiveness reflect a complex store of accumulated negative memories about the self, then these individuals may be more prone to negative generalization because there is more negative content to which the event can be generalized.
Negative Generalization
A tendency to generalize from particular outcomes to a broader sense of selfworth was associated with higher past depression symptom severity scores and with more variable self-esteem. Negative generalization also interacted with negative interpersonal events to predict SE variability. Fine-grained analyses revealed that the tendency to generalize was associated with a decrease in self-esteem on days when adverse events occurred and with an increase on days when no adverse events occurred. These findings suggest that negative generalization is one process by which negative events are associated with fluctuations in self-esteem. It is interesting to note that negative generalization predicted SE variability better than defectiveness, which assesses one's overall negative sense of self.
History of Depression Symptoms
The second goal of this study was to explore the associations between severity of past depressive symptoms and aspects of self-esteem variability. Consistent with earlier findings (Butler et al., 1994; Roberts & Kassel, 1997) , past depression symptoms predicted more SE variability over the 2-week monitoring period and higher endorsement of three areas of vulnerability as well as defectiveness, negative generalization, and adverse relationship events. Mediation analyses suggest that past depression symptom severity might be related to self-esteem variability through the occurrence of negative interpersonal events and the negative generalization of these events to the sense of self.
CONCLUDING REMARKS
Results of this study are consistent with Roberts and Monroe's (1994) theory of the specific elements that predict self-esteem variability, which they contend can put one at risk for depression. The findings from this study suggest possible processes by which self-esteem variability might occur. By understanding the areas of vulnerability that predict self-esteem variability, we can more closely target these specific factors and perhaps reduce vulnerability to depression and relapse. For example, results of this study suggest that meaningful targets of psychotherapy for depression might include helping clients to understand the interpersonal bases of their self-esteem and to minimize the process of negative generalization. Targeting negative generalization may be particularly useful in preventing relapse for depression, given the findings that formerly depressed individuals endorse higher degrees of negative generalization (Williams, Teasdale, Segal, & Soulsby, 2000) .
Several limitations of this study should be recognized. First, we studied a sample of first-year college students because they were likely to experience interpersonal and achievement events in the 2-week time frame of the study and because students at this transition period might show more self-esteem reactivity than would an older population. However, college students are only a segment of the general population, and results will need to be replicated with other groups. In addition, using self-report measures of depression status precludes generalizing results to clinically depressed populations. The time frame of 14 days was a restricted one, and twice-daily responses might have yielded practice effects. We also cannot assure that students indeed completed the monitoring forms in the morning and at night. The sources of self-esteem measure assessed only sources of a positive sense of self but not of a negative sense of self. A more comprehensive measure of sources of self-esteem might have yielded different results. Although the measure of life events provided only a brief, cursory overview of daily events and did not include positive events, it was a significant predictor of self-esteem variability. Future studies will likely benefit from an examination of self-esteem variability over longer time frames, better assessment of daily life events, and the inclusion of larger samples of formerly depressed individuals.
This study focused on four components of Roberts and Monroe's (1994) theory, but the theory identifies a number of others that need to be studied. It will also be important to include other cognitive variables thought to relate to depression that are not included in Roberts and Monroe's theory. One goal of future work will be to more closely examine the relations between risk factors for self-esteem variability and changes in self-esteem as they actually occur, perhaps by using experience sampling methodology. An example of an issue that could be addressed is whether negative generalization occurs immediately after the negative event, or whether it takes some time to emerge. It will also be important to examine the roles of the hypothesized predictors of self-esteem variability in prospective developmental models.
In conclusion, the work presented here represents an additional step in a body of research aimed at understanding not only risk for depression, but more broadly, how people conceptualize and regulate their sense of self. It will be exciting to see results of future theoretical and empirical work aimed at understanding the role of the self in psychological functioning.
